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s fhiid and check recurrences by mobilizing 
‘binding sodium’ and stimulating its urinary excretion. 
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schedules* of modern diuretic therapy. Convenience, high local 

~-. tolerance® * * and increased safety of the intramuscular route® 

- foster the maintenance of a relatively constant level of body fluid 


- i, by repeated injections,’ thus sparing patients the distressing 
o> het consequences of intermittent massive diuresis. 
| a Prompt inauguration of MERCUHYDRIN diuresis in cardiac patients 
t. ~ exhibiting nocturnal dyspnea, orthopnea, pulmonary rales, cardiac 
ro asthma and insomnia relieves discomfort and prolongs life.* 


‘MERCUHYDRIN® 


wekll loblerated focally, a dinvelte of ‘chotce 


Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden 
and prevents the overdigitalization which may occur when 
postponed diuretic therapy mobilizes previously administered 
cardioactive glycosides from edema fluid.’ 
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DOSAGE: 1 cc. or 2 cc. intramuscularly or intravenously, given daily, 
or as indicated, until a weight plateau is attained. Subsequently 

the interval between injections is prolonged to determine the maximum 
period permitted to intervene between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium) is available in 
1 ce. and 2 cc. ampuls. 
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Brucellosis (Undulant Fever) 


By GeorceE A. SKINNER, M.D. 
Berkeley, California 


_ medical profession has had a 
number of jolts in the past few 
years, both in overlooking a very seri- 
ous and common disease and of mis- 
taken diagnoses of the same condition. 
This is, or has been, too common for 
comfort. The writer’s attention was 
first called to it by the serious and 
continued sickness of a favorite cousin 
living in a distant city. As is frequently 
the case, the laboratory findings failed 
to confirm suspicions, but suggesting 
that the cause of the trouble was almost 
certainly brucellosis this was eventually 
decided to be correct. 


This failure to recognize this now 
very common disease, has been partly 
due to the confusion in names, as it 
has been called by some ten or twelve 
different and unrelated titles. Most of 
us heard of Malta fever during student 
days, but it was a long way off and 
seemed entirely unrelated to anything 
that we were likely to encounter. Such 
names as Mediterranean fever, Goat 
fever, Neapolitan fever, Cyprus fever, 
Danube fever, Undulant fever, Conta- 
gious abortion, Bang’s disease, and 
so on, were occasionally seen in the 
literature, but until Evans of the Pub- 
lic Health Service in 1918 showed ‘1) 
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that they were all one disease, caused 
by slightly different strains of the 
same cocco-bacillary form, (2) that 
they were usually differentiated into 
three varieties, but so similar that 
often experts are confused, the rest of 
us had some excuse for failing to re- 
cognize the disease, Brucellosis. How- 
ever, with the literature now available 
and the clinical experience increasing 
daily, there is little excuse for failure 
to consider at least, this seriously dis- 
abling, painful and too frequently fatal 
disease. 

The disease has been recognized for 
many years under the various names 
mentioned, chiefly in the Mediterran- 
ean area, where Bruce isolated the cause 
of Malta fever in 1887, and named the 
organism Micrococcus melitensis. Later 
the name was changed to Bacillus or 
Bacteria melitensis (Miletis: early Lat- 
in name for Malta). In 1897 Bangs . 
discovered a small bacterium in the 
uterine discharges of cows and proved 
it to be the cause of contagious abor- 
tion. This he named Bacillus abortus. 

In 1904 to 1907 the organisms noted 
in Malta fever by Bruce were found to 
be wide-spread in goats and their 
milk, and this parasite was found to 
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be transmitted in cows’ arid goats’ 
milk and products to man. After the 
work of Evans mentioned, experimen- 
tal work showed that both melitensis 
and abortus caused the disease in cat- 
tle and man. Soon it was found also 
in swine, which likewise can be trans- 
mitted to man. At present three 
forms are recognized; Brucella abor- 
tus, most common in cattle; B. suis, 
preferring pigs and B. melitensis, the 
goat form. However they are so closely 
related that any form may occur in any 
animal susceptible and all may occur 
in man. 

Brucellosis was discovered in the 


goats of Texas some years ago and in 
1932 Francis of the United States 


Public Health Service warned that this 
disease was more important in Indiana 
than typhoid fever. 

This same infection exists in many 
other animals than those already men- 
tioned. Horses, mules, dogs, deer, buf- 
falo, rabbits, poultry and possibly rod- 


ents may spread the diseases. However, 
it is principally thru milk and milk 
products, and direct contact with sick 
animals that it is spread. 


The Various Forms 


Two forms are usually described, the 
acute and chronic, but as with most 
diseases there is an intermediate stage, 
when the symptoms moderate, called 
the “sub-clinical stage”. In fact in 
many of the cases where there is no 
fever, the disability is still marked. 

As mentioned, the causative organ- 
isms are largely transmitted by raw 
milk and its products, through the 
gastro-intestinal tract. The germs are 
very resistant to ordinary drying and 
have been found viable for two months 
in dust, the same time in cheese, and 
for forty-five days in brine, strong 
enough to cure meat. They survive— 
10° F. in hog spleens for 30 days. (3). 

The abortus form of the disease is 
the most common, approximately 63 
percent arising from raw milk and pro- 


ducts, and 20 percent from handling 
infected animals. The remaining 17 per. 
cent, are harder to trace. In man the 
suis form is: most severe. 


The Acute Form 


The average period of incubation js 
14 days with extremes from 5 to 2] 
days. The onset is like that of many 
acute infections, slow or sudden, often 
grippe-like, or even like typhoid, 
There may be a low grade fever and 
in malarial regions it is often confused 
with malaria. The pulse is usually re. 
markably slow in relation to the physi. 
cal exertion when convalescence seem: 
established, another source of confusion 
with grippe. Chills are quite common 
in the period of invasion. Pain and 
general malaise are present, often in 
seemingly mild cases, which is again 
confusing. Arthralgia, muscular pains, 
lumbar pains and headache are often 
severe. Another seriously confusing as- 
pect is the fact there may be episodes 
of acute abdominal pain so much like 
appendicitis that many operations have 
been undertaken for this and other ap 
parently “acute abdomens.” This is es 
pecially embarrassing, and should be 
kept in mind as a possibility, adding to 
the difficulties in the diagnosis of both 
appendicitis and brucellosis. 


The fever is characterized by rather 
prolonged attacks, irregular, often low 
and with intervening afebrile period. § 
Another confusing fact is that often the 
primary attack is overlooked or for 
gotten, because apparent recovery had 
taken place. The long course of febrile 
and afebrile periods follow (Undulant 
fever) which are apparently entirely in- 
dependent of the first mild attack of 
possibly weeks or months before. 

After an original attack some cases 
become sub-clinical and so escape de- 
tection, tho possible carriers of the in- 
fection and though asymptomatic, show 
positive seriological reactions. Such 
cases often resemble mild tuberculous 
infections. 
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Chronic Brucellosis 


As mentioned, the acute stage is often 
forgotten and the chronic attacks come 
on as a slow developing, low fever, ill 
defined and easily confused with many 
other conditions. Particularly when the 
afebrile periods are long and low, or 
overlooked, the resemblance to nervous 
diseases is so very marked that many 
patients with “neurasthenia” and mild 
insanities have been treated for. what 
was really brucellosis. As this low-grade 
infection has been known to endure for 
several years, such mistakes have a 
basis for occurring, and add to the nu- 
merous diagnostic headaches we daily 
encounter. Where there are physical 
and mental disabilities for which no 
adequate cause is apparent, Brucellosis 
is well worth considering, as this dis- 
ease is now much more common and 
widespread than most of us realize. 
From the universal use of the principal 
means of spread, raw milk and milk 
products, there is almost no place where 
it may not occur. When there is marked 
weakness, mental depression, nervous 
and emotional irritability, vague pains 
and aches and no cause can be found, 
we do well to investigate thoroughly 
into Brucellosis as a possible cause. 
Many brilliant cures have resulted in 
this field when the cause has been es- 
tablished. Some of the “constitutional 
inadequacies” have disappeared with 
the disappearance of this infection. 


The pathologic lesions are still rather 
indefinite. Focal necrosis and granulo- 
matous lesions have been described and 
the active organisms have been isolated 
from them. Intestinal discharges often 
contain the organisms. (4). 


Complications 

Complications involving almost every 
organ have been described. The com- 
mon ones are obscure ocular diseases, 
ulcerated mouth, throat and _ tonsils, 
chronic bronchitis, atypical pneumon- 
ias, endocarditis, orchitis, and ovaritis. 
Human abortions are suspected, but 
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not yet proved. About 25 percent show 
some form of glandular involvement. 
which may resemble Hodgkin’s disease. 

The skin may develop purpura or a 
rash resembling that of typhoid fever. 
Occasionally eczema or ulcers add to 
the suffering. 


Joint attacks frequently resemble 


acute arthritis, particularly in knee in- 
volvment. Spondylitis is very common, 
of greater or lesser severity. 


Diagnosis 

The clinical diagnosis is often diffi- 
cult, but it is still the greatest factor in 
success. The laboratory is a big help 
if the findings are positive, but if nega- 
tive, it proves nothing, except that the 
cause is not apparent. Blood cultures 
often become positive after a consider- 
abe time and after a number of nega- 
tive findings. Agglutination tests may 
be helpful, but often are negative in 
actual infcctions. 

The fact. that children are rarely in- 
fected had been noted and stressed by 
several observers. 


Treatment 


Treatment up to date has been at 
times very unsatisfactory. Active ob- 
servers have warned against a defeatist 
attitude. (5) At present streptomycin 
and some of the sulfonamide drugs 
seem to give excellent results, though 
some are naturally disappointing. Bru- 
cellin is mentioned as a definite remedy 
by one writer. (6) Symptomatic treat- 
ment must also be relied upon, but 
when the cause is known there is al. 
ways a possibility of finding a specific 
remedy. This is now being sought. It 
must be remembered however that ap- 
parent cures are often made, only to 
have recurrences, as this is the normal 
course of the infection, and the organ- 
isms are extremely tenacious and diffi- 
cult to destroy. Penicillin seems to 
be entirely ineffective in this disea-c. 


Prevention 
The really important role after the 
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alleviation of suffering of those already 
infected, is prevention. This is really an 
easily preventable disease when the 
cause is understood, for it largely re- 
solves itself into the same problem as 
the control of tuberculosis, i.e. univer- 
sal pasteurization or boiling of all milk 
before use and the destruction of all in- 
fected animals. At present the inocula- 
tion of calves seems to be a very suc- 
cessful form of prevention. 


Brucellosis is now recognized as a 
major Public Health Problem. (7) and 
is found in every state in the Union, 
predominately in the rural areas, and 
like typhoid, is becoming a “vacation 
disease” for city dwellers. It is not a 
rare disease; it is easily spread and 
very disabling over long periods, even 
if recovery does eventually occur in a 
fairly high percentage of cases. The 
mortality varies, but it is always dan- 
gerous in the suis form. The other 
forms likewise have a mortality much 
too high to be regarded as a minor 
factor. 


In addition to the human disabilities 
and suffering, the loss in food products 
thru diseases in cattle, swine and in 
dairy products is very considerable. It 
is now estimated that 10 percent of 
milk cows are infected. The loss of 
milk runs into the hundred millions of 
pounds, butter into many millions of 
pounds and the destruction of mature 
cattle and calves to near 8 million 
pounds of beef annually. As a compara- 
tively small percentage of the actual 
cases are reported, and there are some 
4,000 cases reported annually, the es- 
timate of at least a hundred thousand 
cases a year is probably under the act- 
ual number. (8) 


The solution of this problem lies 
largely in the hands of the general prac- 


titioner. It is a real problem, worthy of 
the best efforts of every man in the ac. 
tive practice of medicine. 

640 The Alameda 

Berkeley 7, Calif. 


Addendum 
Brucellosis (Undulant Fever) 


Recently several writers have report 
ed marked success with a combination 
of streptomycin and sulfadiazine. The 
results in these cases seems‘ almost that 
of a specific. As different observers in 
widely separated localities have ob- 
tained the same results this is the most 
encouraging news yet received and is 
well worth trying. (9, 10, 11) 
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F “eg diligently the Way in your own heart,:but make no display of it to the 
world. 
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Diagnostic Problem* 


R the large number of you who cor- 

rectly solved the diagnostic error 
published in February Clinical Medi- 
cine, this problem is recommended. It 
concerns a condition that must be rec- 
ognized to prevent fatality. This condi- 
tion can be identified by carefully study- 
ing the data given below. It could just 
as well have been identified without all 
the laboratory data, in fact, a clever 
clinician could diagnose it from the 
history and physical findings. But it 
takes thought and a few minutes—your 
editor rushed through it and didn’t 
even consider the correct diagnosis in 
his list of differential possibilities. 


An 11 year old white farm boy en- 
tered the hospital because of nocturnal 
“spells” which had been occurring for 
one and a half weeks. 


Family history was irrelevant. Pa- 
tient’s past history was not contribu- 
tory. He had never previously suffered 
convulsions and his behavior pattern 
was normal. 


History: One month previously he 
had been kicked in the left fronto-pa- 
rietal region by a shod horse. He had 
not been unconscious, but there had 
been a severe laceration which had been 
sutured by a local physician. A fort- 
night later, the patient fell and cut his 
eyebrow on a gravel road but not suf- 
ficiently to require medical attention. 
He had the first of his seizures three 
days following the latter injury. The at- 
tacks occurred four or five times each 
night, lasted about five minutes each, 
and were preceded by restlessness and 
tossing. There was sudden hyperexten- 
sion of trunk and all extremities, accom- 
panied by a sharp cry and, frequently, 
by biting of the tongue. There was 

*Credit: Bull. Children’s Hospital, (Denver, 
Colo.), 1, 82-84, July 1947. 
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neither fecal or urinary incontinence. 
He slept heavily thereafter. There was 
no recall in the morning, but he com- 
plained of muscular soreness and pain- 
ful tongue. He appeared well during 
the daytime and had no apparent fever. 


Examination revealed healed lacera- 
tions at the sites of trauma, but no os- 
seous deformities were found. There 
was some resistance in opening the 
mouth: the buccal mucosa was lacerated 
and the tongue somewhat swollen. The 
abdomen was scaphoid and resistant, 
but not tender. No organs could be felt. 
Muscle tonus was symmetrically in- 
creased in all extremities, but there wa; 
no impairment of strength or range of 
motion. There was impaired ability to 
flex the neck and the back. Deep tendon 
reflexes were hyperactive and Kernig’s 
sign was present bilaterally. The plan- 
tar reflexes were normal. Trousseau’s 
sign was negative. The optic fundi were 
normal as were temperature, pulse, res- 
pirations and blood pressure. 


Laboratory: Red blood cell count and 
hemoglobin were normal; the white 
blood count was 10,600 per cu. mm. 
with normal. differential count. Urine 
was normal. Kline test for syphilis neg- 
ative. Spinal fluid was not under pres- 
sure, was clear and colorless and cell 
count and chemistry were not ab- 
normal. The colloidal gold curve read 


1112210000. 


Course: On the night of entry there 
were many short seizures, preceded by 
abdominal pain, crying and restlessness. 
Consciousness was retained although 
there was confusion. Each attack lasted 
a few seconds and was followed by deep 
sleep. 


DIAGNOSIS? — TREATMENT? 


The answer to this problem will be found 
on page 198 of this issue. 





PICTORIAL SECTION 


Perforation of Peptic Uleer 


One should suspect perforation of a_ opiates for relief; 2. periods of freedom 
peptic ulcer into the pancreas or other 
tissues when: 1. The usual clear cut syn- ; ‘ : 
drone of pain and relief by antacids or ‘Me Pain changes in location.—ANprew B. 
food gradually merges into irregular pain Rivers, M.D., in Proc. Staff Meet. Mayo 
which is more severe and may require’ Clinic, July 23, 1947. 


from symptoms are brief or absent; 3. 


Fig. 1 indicates the location of the pain, and the arrows indicate the various possible 
routes of pain radiation. The pain in the back is fixed in position if the perforation 
is posterior into the pancreas. 


Fig. 2 indicates characteristic positions often assumed by patients with penetrating 
duodenal ulcer to obtain relief from pain: (a) and (b) positions assumed in bed; 


(c) leaning-forward walking position with hand exerting pressuré on the epigastrium. 
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PICTORIAL SECTION 


Vitalium Plate for Hernia 


R. W. McNealy and J. A. Glassman 
of Chicago’s Cook County Hospital ad- 
vise reinforcement with vitalium plates 


Vitallium 
plate 


Metric 


in the case of elderly persons who do 
not need to carry on heavy labor. Fig. 
1 indicates the use of a vitalium plate 
for reinforcing an inguinal hernia; the 
cord being brought through the hole and 
the plate sutured in place with non-ab- 
sorbable material. Fig. 2 presents the 
plate. Fig. 3 indicates other uses of such 
plates for other hernial locations (Illus- 
trations adapted from Illinois Med, J.) 


“! Vitallium 
=] Plates 


Rapid Goiter Enlargement 


The occurrence of rather sudden en- 
largement of a nodular goiter with in- 
creased pressure symptoms and mild 
neck discomfort usually signifies that 
a hemorrhage has taken place into an 
adenoma. Tracheal obstruction may oc- 
cur, and emergency thyroidectomy may 
be necessary to relieve dyspnea.—Wu- 
LARD BARTLETT, M.D. in J. Missouri M A., 
Aug. 1947. 
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Cases in Otolaryngology 


By SaMuEL J. Kopetsky, M.D. 
Professor of Otology, New York Polyclinic Medical School 


Case 1: 


Male aged 50 years complained of 
(1) equilibrium disturbance; (2) loss 
of hearing (45 decibels); (3) attacks 
of vertigo and vomiting which occurred 
while lying down in bed and on turning 
from one side to the other in bed. 


In such patients one ordinarily re- 
stricts sodium chloride; prescribing a 
salt-free or low salt diet and increases 
diuresis by giving ammonium chloride 
or other diuretic. 


By complete blood chemistry studies, 
this patient is shown to have a very 
low blood sugar, thus indicating excess 
insulin production. A calcium disturb- 
ance is indicated as also present. In 
such cases there happens a leakage of 
body fluid into the labyrinth resulting 
in the condition known as hydrops of 
the labyrinth. In this case one restricts 
the sugar and starch intake, so that 
there is less stimulation of the pancreas 
to produce insulin, in addition to the 
usual restriction of salt. Without other 
otologic treatment, the patient reports 
that his equilibrium is normal, he has 
no dizziness and also that his hearing 
is improving. The functional hearing 
tests substantiate this. 


Case 2: 


Deafness and attacks of dizziness 
were complained of by a male patient. 
Complete studies of the blood and urine 
indicate an impending diabetes. The 
regular administration of insulin caused 
an increased diuresis, stopped the at- 
tacks of vertigo and resulted in in- 
creased hearing. 
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Case 3: 


An elderly woman with prolonged 
menopausal symptoms complained of 
unstable equilibrium. She was afraid to 
step down off the curb or to walk 
downstairs. Vertigo was noticed in bed. 
Blood chemistry abnormalities were 
found and treated, and hormones, in- 
cluding estrogen, were given, together 
with a salt-free diet, resulting in de- 
crease of the vertigo. 


Hearing Aid Advice 


When a person has not used a hear- 
ing aid previously, my advice to him 
is to first, buy the cheapest one possible 
and learn how to hear again, and how 
to accommodate for extrinsic noises 
and intrinsic noises. The habit of lis- 
tening must be relearned, and also the 
appreciation of selective listeniny. Later 
a@ more expensive instrument 1 ay be 
bought. 

Question: What about air and bone 
conduction? 

Air conduction may be tested by the 
audiometer. Bone conduction should be 
tested undér conditions of masking. In 
the tuning fork test, one may use a 
Middle C fork for lateralization. If the 
patient cannot hear the deep C fork 
(64 D.V.B.) his lower tone level is 
raised. This raised lower tone level, 
plus a positive family history of deaf- 
ness makes toward diagnosis of otos- 
clerosis. 

In inquiring about deafness, ask 
about all relatives. Quite frequently one 
will find a number of blood relatives 
who have decreased hearing. 

Before concluding the diagnosis on 
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a case of deafness, there should be a 
complete psychiatric examination and 
one by an internist. Otology has re- 
turned to its mother, general medicine. 

Question: How about the Eustachian 
tube in dizziness? 

The Eustachian tube is not concerned 
in vertigo. 

Types of Eustachian Tube Closure 

1. Chronic Eustachian closure. 

2. Acute Eustachian closure occurs 
with the common cold or the exanthe- 
mata. 

As soon as the Eustachian tube is 
occluded, oxygen is absorbed by the 
capillaries in the middle ear, producing 
decreased air pressure in the middle 
ear. Because of the normal atmospheric 
pressure outside the drum-head the ear- 
drum is forced inward, or is designated 
as retracted. The handle of the malleus 
becomes more prominent and the folds 
of the drum stand out in relief. The 
patient notices that hearing is de- 
creased, 

If this process continues and the 
drum is stretched to its limit, a transu- 
date forms in the middle ear space and 
the fluid level may be seen through the 
drum. A small amount may appear at 
first, and gradually increase until a 
larger amount is present. This may be 
indicated by different shades of red- 
ness, noticed on the eardrum. 

Treatment: 

An applicator with cotton is soaked 
in @ constricting agent, such as adrena- 
lin or a substitute and placed in Ros- 
enmueller’s fossa in the nasopharynx. 
After contraction has occurred, the 
Eustachian tube should be inflated. One 
vill notice that the transudate will van- 
ish almost in toto. A slight remnant of 
the transudate sometimes may be visi- 
ble at the lower margin of the ear 
drum. 

If the tube is inflated without pre- 
ceding construction, or passes back out 
of the orifice of the Eustachian tube. 
Politzerization accomplishes very little 


August, 1948 


of permanent value. It may injure the 
drum or cause slackness when used too 
often. Some patients have had the drum 
inflated for years. They get temporary 
relief only at each inflation. 

The drum when it becomes slackened 
may be tightened by applying collodion 
directly to it. The procedure causes 
pain for some hours. 

What about vascular sclerosis? 

It may be helped by vasodilators. Re- 
sults are not too good. Such cases 
should be referred to the internist. 


Question: Is it physiologically proper 
to have the patient with a hearing aid 
refer his hearing to his coat lapel? The 
answer is no. The hearing is heard in 
the ear, and [ doubt it being heard at 
the coat lapel. 

Patients are human. Increased sales 
in hearing aids were noticed after 
there was a change in color from black. 
to white and after women found they 
could conceal the receiver in their 
hair-do. 

What about involvement of the 
Eustachian tube in acute infection? 


Acute invasion of the Eustachian tube 
is usually due to a hemolytic strepto- 
coccus pyogenous in the adult, and to 
the pneumococcus in the child. The 
child has an open, short, straight 
Eustachian tube; the adult has a long, 
angulated, closed Eustachian tube which 
only opens during the act of swal- 
lowing. 

Because both organisms desire oxy- 
gen, the drum should not be incised or 
the Eustachian tube should not be in- 
flated, or oxygen be furnished which 
will stimulate the organisms to multi- 
ply. Incision should not be done until 
pus has definitely formed. Too early 
paracentesis defeats part of its purpose. 

Question: What about the perma- 
nently closed Eustachian tube? 

The closed Eustachian tube, due to 
lymphoid ‘tissue in the nasal pharynx 
may be treated by applying radium 
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emanations. A period of ten hours 
should be employed to avoid burns and 
ninety millicuries should be applied in 
a container to Ronsenmueller’s fossa, 
after placing adrenalin and local anes- 
thesia in the nasal pharynx. A naso- 
pharyngoscope should be inserted 
through the other nostril to make sure 
that the radium applicator is placed 
properly in the nasal pharynx. The 


applicator is taped to the side of the 
child’s face, he is given some toys to 
play with, and the radium eminations 


are allowed to stay in position for ten 
hours, to avoid burns. The patient js 
told to return for a check on the hear. 
ing in one.month. By having the phy. 
sicist calculate the dosage, so that the 
effect will be the same -during the long 
ten hour period, as would be given were 
radium only applied, at the same dos. 
age for about five minutes, there j; 
absolutely no possibility of producing 
a burn and subsequently a slough, with 
resultant contractures of the tissues, In 
all my cases, increased hearing acuity 
has resulted. 


Preventable Anesthetic Deaths 


Causes of death under anesthesia may 
be divided into Preventable and Non- 
Preventable deaths. In a series of 300 
eases of deaths occurring during or 
within 24 hours after operation, the fol- 
lowing causes of death were found. 


(1) Probable Cause: 
Cases Prevent- 
able 
a. Entirely or largely the result of 
anesthetic management 
Averdose of anesthetic 
43 
Cardiac failure 12 
Hypoxia 23 
Respiratory failure .. 
Cardiorespiratory .... 8 
Respiratory obstruc- 
tion 
Asphyxia due to 
vomitus 
Atelectasis 
Ventricular 
fibrillation 
b. Hemorrhage and/or 
shock ... Picks 
c. Others, grouped as 
patient’s disease ... 
d. No data 


Simple and obvious overdose of the 
anesthetic agent was recorded as the 
primary cause of death in 43 cases, with 
about % occuring in spinal anesthesia. 
The incidence of the use of the entire 
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contents of an ampule, constituting an 
overdose, such as tetracaine hydrochlo- 
ride 20 mg. or procaine hydrochloride 
200 mg. was too high to escape comment 


Factors contributing to fatalities are 
listed. 


(2) Factors: 
Cases Prevent- 
able 

Sedation: 

Inadequate 10 

Excessive 31 
Error in judgement 73 
Poor choice of 

anesthesia 59 
Excess dose of agent... .82 68 
Respiratory obstruction 

during operation ......54 
Laryngospasm during 

operation 
Inadequate oxygen 
Inadequate manage- 

BOE 66 <6s.0%40h es 
Inadequate or poor 

therapy ; 
Error in technic 
Inadequate supervision 65 
Inefficient resuscitation 55 
Respiratory obstruction in 

postoperative period . .30 


H. S. Rutu, M.D., F. P.Havcen, M_D., 
and D. D. Grove, M,D.— J.A.M.A., Dec. 
6, 1947. 
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Vaginal Examination in Girls 


Question: During complete examina- 
tions of young girls, especially in those 
with painful menstruation or abdominal 
pain, how may vaginal examination be 
carried out without too much distress 
and yet obtain a satisfactory palpation 
of the uterus and adnexa? At times, 
tenderness and inability to relax pre- 
vent the examination from giving much 
information.—M.D., Houston, Texas. 


Answer: In any vaginal examination, 
one should be sure that the bladder is 
empty (note the attached figure which 
indicates the importance of having the 
bladder and rectum empty; adapted 
from Scott and Van Wyck). A full blad- 
der invalidates many vaginal examina- 
tions, causing both distress and a sensa- 
tion of being unable to sharply outline 
the uterus and ovaries. 

Inability to perform a vaginal exam- 
ination in adolescents is rare, if one 
uses a well lubricated index finger in 
the vagina. The second finger may be 
used in rectum, This vagino-rectal ex- 


amination often gives more information 
than the two finger vaginal examination 
in nullipara or multipara. In girls, the 
hymen is often found to be already di- 
lated. 

Any consultant sees numerous cases 
where wrong diagnoses have been made 
beause of failure to perform a vaginal 
examination. Dysmenorrhea due to endo- 
metriosis, vaginal or vulval stenosis, 
pelvic tumors, appendicitis and many 
other conditions are overlooked or treat- 
ed under the guise of other diagnoses. 


Use of Delaying Agents 


Question: 

Why can’t various medications be giv- 
en by injection, combined with a mater- 
ial that would slow down absorption and 
prolong effect, for example, morphine? 


Maybe this is being done already. — 
MD., 
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Answer: ° 

Various substances have been intro- 
duced as delaying agents, among them 
Emulgen (Lakeside Laboratories, Mil- 
waukee) which has been combined with 
penicillin, streptomycin, sedatives, anal- 
gesics, digitalis, mercurials, heparin, 
curare, epinephrine, hormones, ephe- 
drine, atropine and insulin. 
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PROBLEMS IN PRACTICE 


Treatment of Biliary Attacks 


Question: What is an effective method 
of relieving acute gallbladder attacks in 
a woman who. is allergic to morphine 
and who suffers from huge hives when 
receiving morphine? As there are no 
stones, surgery does not seem advisable. 
—M.D., Louisiana. 

Answer: Morphine is an illogical ther- 
apy as it increases pressure in the com- 
mon duct, as evidenced by studies on 
human beings with a T-tube in the com- 
mon. duct at the Mayo Clinic, and does 
not relieve the pain until its analgesic 
effect begins. 


The nitrates relieve pressure in the 
common duct, therefore one may have 
the patient dissolve 1/200 gr. tablet of 
nitroglycerine on the tongue and repeat 
as needed, or breathe in a crushed vial 
of amyl nitritie, or give aminophyllin 


0.48 Gm. (7%2 gr.) slowly intravenously. 
Dilaudid in doses of 1/16 gr. will usually 
not cause urticaria in a morphine sen- 
sitive patient. Demerol in 2 cc. doses 
(100 mg.) also will relieve such pain. 

Atropine, despite textbook statements, 
has been shown to cause duodenal spasm 
and thus may cause spasm of teh sphinc- 
ter of Oddi at the junction of the com- 
mon bile duct and the duodenum (New 
York Academy of Science, May 10, 1848). 
Despite this observation, the use of large 
doses of scopolamine or atropine will 
often relieve attacks. 

If the patient suffers typical colics, 
which can be shown to be due to gall- 
bladder disease and not to dyskinesia 
(abnormal function of the common duct), 
surgical therapy offers much hope. 


Treatment of Vomiting of Pregnancy 


Question: What is a simple effective 
treatment for vomiting of pregnancy? 
Vitamin B, seems to help some patients 
and be useless in others.—M.D., Louis- 
ville, Ky. 

Answer: Duodenal spasm occurs in 
vomiting of pregnancy and can be re- 


lieved by inhaling amyl nitrate or by 
dissolving 1/200 gr. of nitroglycerine ou 
the tongue. 


Many cases of such vomiting can be 
helped by having the patient eat some 
dry crackers before arising. Scopolamine 
hydro bromide may help. 


Apoplexy or "Stroke" 


Question: 

What symptoms may indicate that 
apoplexy or a “‘stroke’’ will occur? — 
M.D., Sante Fe, New Mex. 

Answer: 

Taylor and Paige state that 5 signs 

and symptoms may indicate that a stroke 


will occur within a year or two. They 
are: (1) Severe occipital headache, (2) 
dizziness or tendency to fainting, (3) 
motor or sensory disturbances, (4) nose 
bleeding, and (5) hemorrhages in the 
absence of choked discs. 


Answer to Diagnostic Problem (See page |?!) 


Diagnosis: Tetanus. 

Treatment: Tetanus antitoxin, local- 
ly, intramuscularly and intravenously, 
in this case 4,000 units, 16,000 units and 
20,000 units. 
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Course: Patient was improved on 
the following night. The muscular hy- 
pertonicity gradually -lessened and the 
patient was well within ten days. 
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Cornell Confere-ces on Therapy 


Vol. Il. Edited by Harry Gold, M.D., Cor- 
nell University School of Medicine, N.Y.C. 
—Macmillan. 1947. $4.75. 

Treatment as presented in the give-and-take 
discussions of an interested group on such sub- 
jects as the use of placebos, oral penicillin, 
treatment of poliomyelitis, meningitis, syphil- 
lis, rheumatic fever, edema, coronary artery 
disease, tropical diseases, choice of sympa- 
thetic stimulating drugs, surgical treatment of 
hypertension and evaluation of local antisep- 
tics. Immensely interesting and useful. 


The Romance of Medicine 


By Bejamin Lee Gordon M.D., Attend- 
ing Ophthalmologist, Shore Memorial His- 
tal and Atlantic County Hospital For Tu- 
on N. J.—F. A. Davis Co. 1945. 
The author traces the development —of medi- 
cine from legend to art to science. An easily 


read, continuous story of the stumbling forward 
of progress in care for fellow men. 


Kinetic Bandaging 


By Seymour W. Meyer, M.D.—F.A. i 

1946. $3.50. ~ wae 

This is an ideal book for medical students, 
nurses, military aid personnel, orderlies and 
all others who wish to learn about bandaging 
and splinting. Each technic is illustrated step- 
by-step so that it can be readily grasped. 


Diseases of the Nose, Throat and Ear 


By W. L. Ballenger, M.D., Late Professor, 
University of Illinois Medical School, H. C. 
Ballenger, M.D., Associate Professor and 
Acting Chairman of Otolaryngology, North- 


western University School Medicine 
Chicago; J. J. Ballenger, MD., Research 


Fellow in Otolaryngology—Le 
1947. $12.58. wise aecrinatie 


This ninth edition is an ideal textbook for 
the student, as it is revised up to the sent, 
is well laid out and clearly written. e an- 


atomical drawings are ve helpful. All 
of the nose is not well Gamat Seta 


Power Golf 

By Ben Hogan. Published by A. S. Barnes 

and Company. Price $3.00. 
Although this is one of the most advanced 
books on golf, it is written and illustrated in 
such a way that the beginner or novice can 
easily grasp the fine technics presented. Ho- 
gan’s discussion of the sand wedge should be 
Tread by every golfer who wants to improve 
his short game around the green. Hogan's 
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qualifications as a teacher or writer of this 
sport would be hard to match. He has been 
a consistent winner in tournaments since 1938 
and this year won the P.G.A. and the National 
Open Touraments, which should mark him 
as the outstanding tournament player of 1948. 


Glomerular Nephritis: 
Diagnosis and Treatment 

By Thomas Addis, M.D., F.R.C.P., (Edin.) 

Stanford University, San Francisco, Cal. 

The Macmillan Company. 1948. $8.00. 
A masterpiece of restrained description of 
clinical studies of the patient with glomerular 
nephritis from the standpoint of the physician 
in private or outpatient practice. Simple tech- 
nics are described in detail so that such a 
physician may study his patient satisfactorily 
from the clinical standpoint. Guides are given 
for controlling the protein intake so as to 
“rest”? the kidney as much as possible and 
yet not produce hypoproteinemia. The book 
is culturally a classic because of its descrip- 
tions, i.e. of the intimacy necessary between 
physician and the patients study, the de- 
scription of the process of arriving at a di- 
agnosis (as contrasted to the ‘“‘scientific’’ 
method of looking at laboratory reports), of 
the philosophy of the care of the patient, 
and because of the honesty fhat shines forth 
from every page. Here is no dogmatc 
preacher but a fellow physician trying to find 
the truth and trying to help you with your 
patients. 


Solutions and Dosage 


By Sara Jamison, R.N. Formerly instruct- 
or in Nursing Arts Geisinger Memorial 
Hospital, Danville, Pennsylvania.—McGraw- 
Hill Book Company. 1948. $2.50. 
A brief, simply written text on solutions and 
proper dosage; an exercise book and labora- 
tory manual. Student nurses could ask for 
no simpler one. The perforated test sheets 
make the giving of a standard test very 
simple. 


Walk With A Separate Pride 
By Sheila Alexander,—The Itasca Press, 
1947. $2.50. 
A flowing, running prose that beats with 
rhythm the story of a woman, her soldier 


husband, her pregnancy and delivery, and his 
return. 
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Molybdenum oxide combined with ferrous sul- 
fate, “. . . is a true example of potentiation of the 
therapeutic action of iron...’* Mol-Iron, the 
only iron preparation containing this specially 
processed complex of molybdenized ferrous sul- 
fate, offers: 
1. Much more rapid establishment of normal 
hemoglobin levels, 
2. Notably better gastro-intestinal tolerance, 
and— 
3. Maximum economy in the treatment of iron- 
deficiency anemias. 
- Clinically proved, the tablet form of Mol-Iron is conven- 
iently suited to treating hypochromic anemias of varied 
etiology in older children and adults. 


NOW —White’s Mol-Iron is also available in liguid form. 

Particularly adapted to treating hypochromic ane- 
mias in infancy and childhood, it may be administered wher- 
ever liquid iron medication is preferred. 


Potency: Each tablet contains 195 mg. (3 gr.) of ferrous sulfate 
and 3 mg. (1/20 gr.) of molybdenum oxide in the form of a stable, 
specially-processed complex. One teaspoonful of White’s Mol- 


Iron Liquid is equivalent in its content of active ingredients to 
one Mol-Iron tablet. 


Available: Tablets—bottles of 100 and 1000, Liguid—bottles of 
12 ounces. 


When recovery lags in hypochromic anemia because of poor iron 
utilization or annoying gastro-intestinal side-effects, test the de- 
r monstrable superiority of Mol-Iron. Why not prescribe this 


potentiated specific for just such a stubborn case, 
today? 


*Healy, J.C.:" .yr schromic Anemia: Treatment with Molybdenum- 
Iron Comr' "anc ¢ 66:218 (July) 1946. 





Hemostatic Absorbable Gauze 


and Cotton Dressings 

HEMO-PAK hemostatic, absorbable 
surgical gauze and cotton, prepared from 
oxidized cellulose, effect hemostasis with- 
in two minutes after application to the 
bleeding points. The value of oxidized 
cellulose is baséd upon its properties of 
absorbability when buried in the tissues 
and its remarkable hemostatic effect 
without the cumbersome necessity of add- 
ing other hemostatic agents. Absorption 
occurs between the second and seventh 
day following the implantation of the 
material, which is most effective when 
used dry. When exposed to blood, HEMO- 
PAK oxidized gauze or cotton turns black 
and forms a soft gelatinous mass which 
readily molds itself to irregular surface 
contours and controls hemorrhage by act- 
ing as a cork in the mouths of the bleed- 
ing vessels. Literature available on re- 
quest to Johnson & Johnson, Hospital 
Divisién, New Brunswick, N. J. 


Salt Substitute 


For patients on low salt diet, a new 
food-seasoning substitute for table salt 
(sodium choloride) has just been intro- 
duced, called WESTSAL (Westwood 
Pharm. Corp.). Westsal is a liquid which 
is said to taste exactly like salt which 
can be freely and safely sprinkled on 
food at the table or in cooking and bak- 
ing. 


in 
whooping 


1. Hemo-Pak Gauze Packing Strips, parti- 
cularly useful in general and urologic surgery. 
Smaller sizes are especially adapted to oto 
laryngological procedures. 

2. Hemo-Pak Cotton Pads, useful in neuro- 
logic surgery and ear, nose and throat pro- 
cedures. 


Medical Writing Course 


Dr. Morris Fishbein, Editor of the 
J.A.M.A., will give an_ instructional 
course in medical writing at the next 
annual meeting of the Mississippi Valley 
Medical Editors’ Association, to be held 
at Springfield, Ill., next Sept. 29 during 
the annual meeting (Sept. 29, 30, Oct. 
1) of the Mississippi Valley Medical So- 
ciety in that city. No registration fee 
will be charged to members of the As- 
sociation. 

The Medical Editors’ Association is 
contemplating changes in both its con- 
stitution and name as it is felt that the 
name ‘‘Editors’’ is entirely too restrict- 
ive, and the name Medical ‘‘Writers” 
or ‘‘Authors’’ Association would be more 
appropriate. Since the principal purpose 
of the Association is to improve medical 


(Continued on page 14) 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of the illness and relieves the distressing spas- 


cough 


modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. 


NEW YORK CITY 
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FLAT SPRING DIAPHRAGM 


Physician’s package and 
complete description of 
the New Technique will be 
sent upon request. 


oe 9S EDT \ BIO 


Ethically promoted — 
Advertised only to the 
medical profession. 


Accepted by the Coun- 
cil on Physical Medicine 
of the American Medi- 
cal Association. 


Easily Fitted—The Lanteen Flat Spring 
Diaphragm, collapsible in one plane only, 
is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 
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(Continued from page 12) 
writing, many physicians should be in- 
terested in the organization. 

All interested in knowing more about 
this non-profit organization, or attending 
the meeting next September, should com- 
municate with the Secretary, Dr. Harold 
Swanberg, 209-224 W.C.U. Bldg., Quincy, 
Illinois. 


World Health Organization 

WHO is now a full-fledged Specialized 
Agency of the United Nations with 27 
member nations and 8 non-member na- 
tions having ratified the WHO Constitu- 
tion. 

The United States is not a member. 
France also has not as yet ratified the 
WHO Constitution. 

A world health assembly in a historic 
meeting is scheduled to be convened at 
the Palais des Nations, Geneva, on 24 
June 1948 and will continue until the 
end of July. 

The Assembly will be faced with im- 
portant medical decisions. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW + ST. LOUIS 10, MO. 
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Pansulfa: Triple 
"Sulfa" Therapy 


Providing a greater margin of safety 
in sulfonamide therapy, Pansulfa offers 
its three ingredients (sulfathiazole, sulfa- 
diazine and sulfamerazine, in palatable 
liquid form), in a 1:1:1 ration. By limit- 
ing the concentration of any one of the 
sulfas to one-third that is necessary for 
therapeutic response. It is stated by the 
manufacturers to reduce the incidence 
of over-saturation and resulting’ renal 
damage, yet provides higher blood and 
urine levels and greater antibacterial 
activity than would be produced by an 
equivalent dosage of one sulfonamide by 
itself. 


Protamines 

A new booklet on Protamines includ- 
ing a review of the literature is available 
without charge from the Paul-Lewis Lab- 
oratories of 4253 North Port Washington 
Road, Milwaukee. Because of their use 
in protamine insulin, such knowledge is 
valuable. 

(Continued on page 16) 


Each teaspoonful 
contains 15 groins 
of pure bromide salts. 
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OBJECT: 4 DRAINAGE 


In discussing the management of chronic 
cholecystitis without stones, Albrecht states: 
“The object of the medical procedure is 
to assist in draining an infected organ.”* 
The specific hydrocholeretic action of 
Decholin (chemically pure dehydrocholic 

acid) accomplishes this purpose. 

Bile secretion induced by Decholin is 
thin and copious, flushing the passages 
from the liver to the sphincter of Oddi, 
and carrying away infectious and other 
accumulated material. 


Decholin 


BRAND - REG. U.S. PAT. OFF. 


Ss 


HOW SUPPLIED: 


Decholin in 3% gr. tablets. Boxes of 25, 
100, 500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltiriore, The Williams and 
Wilkins Co., 1946, p. 170. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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MEDICAL NEWS 


(Continued from page 16) 


Educating Your 


Patients: Diabetes 

The author in a Public Affairs Pamph- 
let entitled Good News About Diabetes, 
gives important information and news 
about an ailment which ranks eighth 
among al] causes of death in the United 
States, and comes at a time when all 
indications show that there are about 
twice as many diabetics as anyone had 
suspected. 

Diabetes is most likely to occur in 
persons who have diabetic relatives. Of 
persons who develop the disease in child- 
hood, perhaps 50 per cent can point to 
other cases in the family. 

The disease strikes most often in mid- 
dle and old age, and more women than 
men get it. Several studies show that 
the ‘highest diabetes mortality is among 
the better-off classes and lowest among 
workers doing hard manual labor. A 
well-regulated life is essential in its 
treatment. There is a need for a nice 
balance among insulin, diet, and exer- 
cise. Diabetics can lead good, full lives. 


They can do almost any work they wan 
to if they take care of themselves. 

These popular, factual, 20-cent pamph- 
lets are issued by the Public Affairs 
Committee, Inc., nonprofit, educational] 
organization at 22 East 38th Street, New 
York 16, New York. 

Other Public Affairs Pamphlets on 
medical and health subjects of interest 
to Physicians and Patients are: Epi- 
lepsy, Alcoholism is a Sickness, Rhevw 
matic Fever, What Do You Know About 
Blindness?, Facing the Facts About 
Cancer, Planning Your Family, and To- 
ward Mental Health. 


Argypulvis for Trichomoniasis 
Argypulvis is a new adaptation of pow- 
dered Argyrol for insulflation therapy. 
The development of Argypulvis extends 
the field of usefulness of a long recog- 
nized and efficient aid in treating infec- 
tions of the genito-urinary tract. 
Reprints of the report by Reich, But- 
ton, and Nechtow on its use as well as 
professional samples will be sent to phy- 
sicians on request by the A. C. Barnes 
Company, New Brunswick, New Jersey. 





CLINICAL MEDICINE BR OOK SH OP 


To make room for incoming books, many library volumes are now released for sale at reduced 


ee sae is only one copy available at these prices, so first check takes it; others will * 
return 


Allergy, 1946—Urbach and Gottlieb 
Diseases of the Nose and Throat, 1939—Imperatori and Burman 4.00 
Practical Bacteriology, Hematology, and Parasitology, 1948—Stitt, Clough, and Brancham = 


Scoliosis: Treatment, 1948—Woodcock 


Physiology in Health and Disease, 1937—Wiggins 


Diseases of Metabolism, 1942—Duncan 


Private Enterprise or Govt. in Medicine, 1948—Bauer 


Introduction to Gastroenterology, 1940—Alvarez 


Selected Writings of Benjamin Rush, 1948—Runes 


Diseases Affecting the Vulva, 1948—Hunt 


Medical Jurisprudence and Toxicology, 1938—Glaister 


Anatomy of the Nervous System, 1943—Ransom 
Correlative Neuroanatomy, 1948—McDonald, Chusid, Lange . 
1932—Thorek 


Surgical Errors and Safeguards, 
Pathogenic Fungi: Biology, 1948—Nickerson, 
Human Testis and its Diseases, 1924—Thorek 


Illustrative Electrocardiography, 1948—Burstan, Bloom 


Dietetics for the Clinician, 1941—Bridges 
Brights Disease, 1948—Christian 


Manual of Urology, 1944—LeComte ............. 
America’s Needs and Resources, 1948—Dewhurst and Assoc. 
Clinical Laboratory Methods and Diagnosis (2 vols.) 1943—Gradwohl 


Modern Clinical Psychiatry, 1948—Noyes 


Heart Failure, 1940—Fishberg .................. 


Professional Bldg. 
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Whatever the mystic significante 
formerly attributed to this astronomical 


on oda it symbeler’s a 
recent advance in endocrine therapy — 
the use of the male hormone in the treatment 
of female disorders. The antiestrogenic 
action of the male hormone including its 
inhibiting effect on the uterine musculature 
facilitates control of gynecologic disturbances. 


ORETON-M 


a4 Metuyrestosterone U.S.P. XIII tablets 


are effective — by mouth —in the management 
of dysmenorrhea and premenstrual distress, 
functional uterine bleeding and the menopause. 
In the puerperal patient OrETON-M* relieves 
breast engorgement, abolishes after-pains 
and inhibits lactation. 


DOSAGE: Dysmenorrhea and premenstrual distress — 
Three 10 mg. tablets or one 25 mg. tablet daily for 10 days 
preceding menses. 
Functional uterine bleeding — Three 25 mg. tablets every 
other day for 3 or 4 doses to control bleeding. Menopause — 
One 10 mg. tablet or more daily. Breast engorgement 
— Three 10 mg. tablets daily for 2 or 3 days, while continuing 
nursing. After-pains — Three 10 mg. tablets at end 
of labor, repeating in 8 hours if necessary. 
Inhibition of lactation — Three 25 mg. tablets twice daily 
for 2 days, beginning immediately postpartum. 
Oreton-M Tablets of 10 mg. in boxes of 15, 30 and 100; 
a or 25 mg. in boxes of 15 and 100. 
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a diuretic of choice 


** The mercurials are so often effective that other diuretics are 
being used less and less. This is especially true of the formerly 
popular xanthin derivatives ... [which] often fail.°>! 


*“°* During the past decade or so mercury diuretics have come 
into use and to a large extent are superseding those just men- 


tioned [theophylline, theobromine sodium salicylate, amino- 
phyllin]>* 2 


** In recent years the xanthine derivatives have been used but 
seldom as diuretics as a result of the introduction of the more 
effective mercurial diuretics®* 3 


MERCURY DRIN * 


well lolera ed locally, a dtureltc of chotce 


embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials in modern diuretic therapy. Mobilization of 
water-binding sodium, withdrawal of edema fluid and increase of 
urine volume check tissue inundation as shown in a recent study with 
radioactive sodium and MERCUMYDRIN.* 


Clinical efficacy is augmented by suitability for intramuscular injec 


tion.” The convenience and safety’' of this mode of administration 


facilitate the recommended frequent-dosage schedules’ of modern 
diuretic therapy. 


une UM YOM ( meralluride sodium sotution) le available lu i co. and 2 cc. ampoule 





